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In 2018, opioids were involved in 46 802 overdose deaths.! To help address the opioid
overdose epidemic, the Centers for Disease Control and Prevention (CDC) released its
Guideline for Prescribing Opioids for Chronic Pain (CDC Prescribing Guideline) in March
2016. To support providers in implementing the guideline, a set of 16 quality improvement
(QI) measures were developed that align with the CDC Prescribing Guideline. The goal of
these QI measures is to provide health care systems with the means to track their progress in
implementing recommended practices to improve care over time. As the QI adage states,
“You cannot improve what you cannot measure.”

When the CDC Prescribing Guideline was published, only a few opioid-related measures
existed.? Since then, some have been developed but remain based on claims or pharmacy
data, including measures of opioid misuse,? high dosages, and co-prescribing of
benzodiazepines (NQF 3389, NQF 3316¢e).3 Electronic health record (EHR)-based QI
measures have the potential to provide timely information using dashboards for audit and
feedback to clinicians.#

This article describes the development of the first EHR-based opioid QI measures aligned
with the CDC Prescribing Guideline recommendations to support opioid QI efforts.
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Approach to Developing the Opioid QI Measures

The development of the QI measures required operationalization of all 12 recommendations
in the CDC Prescribing Guideline. Beginning with early versions of several measures the
CDC drafted in collaboration with experts in the field, we searched measures databases, and
peer-reviewed and gray literature for an initial set of 23 QI measures.

To evaluate each measure, we used existing measurement criteria from National Quality
Forum,® the Centers for Medicare & Medicaid Services Measures Management System
Blueprint,® and the National Quality Measures Clearinghouse’ (Table 1). We then created a
template to evaluate each measure on each of the criteria. Then, 9 stakeholders familiar with
chronic pain, opioid prescribing, and potential misuse among patients in primary care were
recruited to evaluate and provide individual input on the measures on those criteria and in 3
stages:

Stage 1. Online Survey. Stakeholders rated each measure on the criteria in the
template and provided input on challenges to pulling the measures. Stakeholders
selected the 10 most needed measures, and from those, ranked the 5 eas/estto
produce.

Stage 2. Semistructured Interviews. We conducted individual telephone interviews to
discuss survey responses, and ask about their opioid QI experience.

Stage 3. Group Discussion. To further specify the measures, we discussed with
stakeholders and the CDC, after which several measures were revised or dropped.

Survey results are based on the average ratings for each measure on each criterion.
Qualitative data were synthesized to identify themes. Data collection was approved under an
expedited review of Abt Associates’ Institutional Review Board.

Stakeholder Feedback

Anticipate

Table 1 presents the stakeholder ratings for a sample of QI measures. These specific 9
measures were chosen to illustrate the range of feedback for different types of clinical care
(ie, laboratory tests, prescribing) and how this care is captured in EHRs, and to illustrate a
range of ratings on different criteria. For example, Measure 13 (use of urine drug testing)
was rated important, valid, provides timely information, useful, would not be too
burdensome to produce, and was ranked by stakeholders as needed and easy to build,
whereas Measure 14 (access nonpharmacologic therapy) was rated relatively high in terms
of importance, but high burden.

The final set of 16 QI measures are publicly available in the CDC Quality Improvement and
Care Coordination. Implementing the CDC Guideline for Prescribing Opioids for Chronic
Pain8

d Challenges to Producing the Measures and Potential Solutions

Stakeholders provided input on anticipated implementation challenges. The most critical
challenges were related to limitations of EHR data to support the creation of denominators
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(eg, long-term opioid therapy [LTOT]). Many EHRs are unable to capture or calculate days’
supply. A potential solution identified was to use the number of opioid prescriptions in a
period of time, or to build a registry to track patients. A similar challenge for establishing
denominators included identification of a pain condition or diagnosis as part of the measure
specification that is not readily available in EHRs. Solutions included prioritizing select
conditions or using the opioid medication as a proxy for a pain diagnosis.

Other challenges involved identifying referrals related to pain care or opioids, or capturing
referrals outside of a health care system. Similarly, reflecting recommended processes of
care (eg, counseling) was identified as a challenge for which solutions such as building
structured fields or check boxes could better identify the completion of these recommended
processes.

Conclusion

The 16 QI measures are meant to support providers, practices, and systems in their QI
efforts to provide safer care to patients on LTOT for chronic pain. Although some of the
solutions to operationalize the measures may not be ideal for precision, they are critical for
feasibility.? Health care systems across the country can tailor the measures to their systems’
policies and monitor the measures over time to observe trends. The small sample size and
purposive sampling of expert stakeholders are limitations to this work. The next phase for
these measures is to have health systems build the measures in their EHRs to support their
opioid QI initiatives as participants in the CDC Opioid QI Collaborative—a collaborative of
health systems aiming to improve care of patients with chronic pain and on long-term
opioids by pursuing QI efforts, using the QI measures to monitor changes over time, and
engaging in shared learning with other systems. Results on how systems operationalized
these measures, trends, and ultimately the effect of their QI efforts in changing practice are
forthcoming.

Acknowledgments

We would like to thank the individuals who served as expert stakeholders to provide critical feedback on the draft
measures: Daren Anderson, MD; Erin Krebs, MD, MPH; Joanna Starrels, MD; Benjamin Nordstrom, MD, PhD;
Thomas Isaac, MD, MPH; David Labby, MD, PhD; Carol Havens, MD; Stephen “Miles” Rudd, MD, FAAFP; and
Alicia Guilford, MD. A debt of gratitude is warranted for David Baker, MD, and Roger Chou, MD, who started a
draft set of measure ideas aligned to the CDC Guideline recommendations. We would also like to acknowledge
several individuals involved in the Dr. Robert Bree Collaborative with whom we shared several conversations about
each of our approaches and thinking about measure specification, although we were relying on different data
sources to produce the measures.

Funding

The authors disclosed receipt of the following financial support for the research, authorship, and/or publication of
this article: This study is led by Abt Associates and funded by the Centers for Disease Control and Prevention
(Contract No. 200-2016-F-92356). The content, findings, and conclusions of this paper do not necessarily reflect
the views, policies, or official position of the US Department of Health and Human Services, the Centers for
Disease Control and Prevention, or Abt Associates, nor does the mention of trade names, commercial products, or
organizations imply endorsement by the US government.

Am J Med Qual. Author manuscript; available in PMC 2022 January 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Shoemaker-Hunt et al.

References

1.

Page 4

Hedegaard H, Minifio AM, Warner M. Drug Overdose Deaths in the United States, 1999-2018.
NCHS Data Brief, No. 356. National Center for Health Statistics; 2020.

. Dr. Robert Bree Collaborative. Opioid prescribing metrics. 7 2017. Accessed August 20, 2017.

http://www.breecollaborative.org/wp-content/uploads/Bree-Opioid-Prescribing-Metrics-
Final-2017.pdf

. Pharmacy Quality Alliance. PQA Opioid Measure Set—2020. Accessed September 10, 2019.

https://www.pgaalliance.org/assets/Measures/PQA_Opioid_Core_Measure_Set_Description.pdf

. Anderson D, Zlateva I, Khatri K, Ciaburri N. Using health information technology to improve

adherence to opioid prescribing guidelines in primary care. Clin J Pain. 2015;31:573-579.
[PubMed: 25411860]

. National Quality Forum. Measure Evaluation Criteria and Guidance for Evaluating Measures for

Endorsement. Version 6.5. Accessed September 10, 2019. http://www.qualityforum.org/
Measuring_Performance/Submitting_Standards.aspx

. Centers for Medicare & Medicaid Services. CMS Measures Management System Blueprint.

Accessed September 10, 2019. https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/MMS/MMS-Blueprint

. Agency for Healthcare Research and Quality. National Quality Measures Clearinghouse (NQMC)

inclusion criteria. Accessed September 10, 2019. https://www.ahrg.gov/gam/summaries/inclusion-
criteria/index.html

. Centers for Disease Control and Prevention. Quality Improvement and Care Coordination:

Implementing the CDC Guideline for Prescribing Opioids for Chronic Pain. National Center for
Injury Prevention and Control, Division of Unintentional Injury Prevention; 2018.

. Shoemaker-Hunt SJ. Observations from a QI collaborative of healthcare systems implementing the

opioid QI measures for improvement purposes. As part of the panel “Opioid Measurement for
Improving Care: Findings from the CDC Opioid Quality Improvement Collaborative.”
AcademyHealth Annual Research Meeting; 6 2019. Accessed January 20, 2020. https://
academyhealth.confex.com/academyhealth/2019arm/meetingapp.cgi/Session/20607

Am J Med Qual. Author manuscript; available in PMC 2022 January 01.


http://www.breecollaborative.org/wp-content/uploads/Bree-Opioid-Prescribing-Metrics-Final-2017.pdf
http://www.breecollaborative.org/wp-content/uploads/Bree-Opioid-Prescribing-Metrics-Final-2017.pdf
https://www.pqaalliance.org/assets/Measures/PQA_Opioid_Core_Measure_Set_Description.pdf
http://www.qualityforum.org/Measuring_Performance/Submitting_Standards.aspx
http://www.qualityforum.org/Measuring_Performance/Submitting_Standards.aspx
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/MMS-Blueprint
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/MMS-Blueprint
https://www.ahrq.gov/gam/summaries/inclusion-criteria/index.html
https://www.ahrq.gov/gam/summaries/inclusion-criteria/index.html
https://academyhealth.confex.com/academyhealth/2019arm/meetingapp.cgi/Session/20607
https://academyhealth.confex.com/academyhealth/2019arm/meetingapp.cgi/Session/20607

Page 5

Shoemaker-Hunt et al.

%SS

%ce

%TT

“uawanoldwi Apenb ‘1O ‘weiboud Burionuow Bnip uonduiosaid ‘dINAd ‘Adesayr proido wuel-buoj ‘1017 ‘UOIUaABIH pue [01JU0D aseasiq 10} S1aua) ‘OdD :suolelinalqgy

9'€ 4

e L'E

9'€

9'€

“1aenb e ulyum proido ue o sAep 09< sI sainseaw Adesays proido wus)-buoj 1oy JojeuIwousp ayl

7Y

'sAep g7 snoinaid ayy ul uondiiasaid proido ou yim pioido ue paqiiasaid si sainseaw uondiiosald proido mau 10y Joyeulwiousp m:._.u

*(9%00T 01 %0 8bueJ) 8onpoid 0} ASes pue Papssu YIog SeM 8INSeaL SIY) PaledIpul OYM s1apjoysxels Jo abejusalad syl si siy L

q

‘8INsesw [euly 8yl $398}4a. uondLIdsap ainseaw sy} ‘S1ap|oyaxe)s sy 0} pasod ainsesw yeup
Teu1BLio sy uo paseq aue sBunel sy 910N "g> 8buRIO pue ‘6°€—¢ MO||aA ‘F= a1l :Buirel sbeiane ‘SMOJ|0) Se 8Je $10]00 ‘Fabe AJb6LoIs = G '9a.besip Ajbuoss = T ‘a1) aeds adA1-Liax1T wuiod-G e uo ummmm_w

L'E 8¢ 9'€ 6'€

L'E L't L€ L€

0t

"3UOXO[eU UIIgo 0} Paliajal Jo paqguiasald
19U} puB ‘aU0X0feu 40 asn pue asodind sy} Uo PajasuNod
a1am oym 101 uo siusied Jo sbejusoiad 8yl :GT ainses|n

‘uted 1oy Juawieal}
e se Adesay} 2160j09eWwIRYdUOU 0} JISIA JO [BJIBJ3] BUO ISE| Je pey
oym ured a1uoiyd yum syusied Jo abejuadiad ay) T ainses|n

‘Ajfenuue
1sB3] 18 pawlogad sem 1s8) Bnip auLIn B ey} UoIRIUSWINIOP
yum 1017 uo susired jo abejusalad ay] €T ainses|y

‘A4a1ienb 1sea] 18 paxoayd sem dINAd B ey} UoIEIUBWINI0p
pey oym 1017 uo siuaned jo abejusoiad 8y :TT aInsesiy

*S)UBLUSSaSSe [euoIouNy pue ured Ajisenb jses)
1 pey oym | 017 uo suaned Jo abejusolad sy QT aInsesin

‘Al4anrenb 1ses] 1e 3sIA dn-mojjoy
' peY Oym 1017 uo syuaned Jo afejuaaiad ay] 6 ainses|n

‘Aep Jad syuafeninba wesBifjiw sulydiow 062
Buel ase oym 1017 uo syuaired Jo sbeusdiad ay] i/ ainsesiy

hmm_:wm.wE Adesayy proido wusy-Huo

*Buiquasaid 031 Jouid paxdayd sem
dINQd ® Teyl uoneIUBWINIOP YIIM ured 21U01yd Jo) uonduosaid
proido mau e yiim syuaied Jo abejusdiad sy :Z ainsesan

‘pioido asea|al-ajeIpawiwi ue 1oy uonduasaid
proido mau e yum suaired Jo abejusasad ay L i ainsea|N

,S8Inseaw uonduosald proido maN

piing

0} Aseq
pue pspssN
juey

Buirey uep.ing
IeeAo anpun 10N

Ingsn

8|qeideody  Sssaulpwil Avpifen souelodw|
aoe4

# 99y
jojale]

uondiiosagaInses \ #oInses

Author Manuscript

‘TolqeL

Author Manuscript

Author Manuscript

'sainsesl 10 40 sjdwes e 1oy sburey Jopjoyaxels

Author Manuscript

Am J Med Qual. Author manuscript; available in PMC 2022 January 01.



	Approach to Developing the Opioid QI Measures
	Stakeholder Feedback
	Anticipated Challenges to Producing the Measures and Potential Solutions
	Conclusion
	References
	Table 1.

